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Female

Dr. Fillmore

STANDARD CERTIFICRTE OF DEATH
I-'EDERAL SECUNITY AGENCY

PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {a) Couniy...&lﬂr..iQQP.ﬂ..
&..2 WKS.

(d) Length of Stay: In Hospital or Institution

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

. (b} City or Town. IJIG_S&
{ii outside cily limits slso write RBURAL} (B &

W

460

Btate Fils No.

Registrar’s Mo,
{c} Location. éDUthS ld. HO Sp .

No. (nr) Name of Insmutmn)

JLS,

In Community. 3 ‘N}CS.

; In Arizona

Arizon

2. Usual Residence of Daceased: {a) Stale.

{d) Street No. Glenbar; Arizona

Specily whether years, months or days)
; (b) Couniy

Graham

(c) CWTOWR..“.G';;enb ar

oulside cify limils also writy Rum)

5. (o) Fuit Name _Laura Effie Batty

;Jr oi foreign country {Yes or No)..NQ.

If Ye ﬁhl} cou?lrg =5 —
s ;Sce,gun No. None —_—

(b) If veteran N

name War.

_g;',

4. Sex 1 5. Race 8. {a) Bingle, married, widowed

Wmiﬁ]ndianm Negro[ ] or divorced
Orferital] | itarried
B. {b) Nama of husband * 5. (c}) Age of husband

or Wiiew alter A. B at.'tyE or vate, if alive. 38 yrs.

7. Birihdate of deceased

{Month) {Day} {Year)
8. AGE: Years Months | Days | If less than cne day
Ly
4\5 9 l 0 , hrs. min

Eden, Arizona

(City, town or county)
10. Usual Occupaiion HouseWife
at home

9. Birthplace

{State or Counkzy)

11. Industry or Business

{1‘2. Name A. Jp CuI'tiS

Galem, Utah
(City, town or county}
Rilla A. Oliver

Fairfiew, Utah

{City, fown or counly) (State or Country)

16. (a) Informant's own signature ‘\Ialter A' Batty
Glenbar, Ariz.

Father

13. Birihp‘larp
{State or Couniry)

Motkor

14. Maiden Name
15. Birthplace.

{b) Address

Removal

(:_)inain 1-6-48,

meldrum.mbrtuary
Mesa, Arizona

19. (a) l-1%2-7

{Date re'jeived Local Registrar}
{b) .

e {Registrar's Signalure) (

oiEo ® 40M—100% Rag--1-47

17. (a) Butial, Cremation or Removal

(b} Place. £ 1108, AT1Z.

18. {a) Embalmer’s Signaiure

(b) Funeral Dizeclor.

{c) Address

MEDICAL CERTI.FICB‘HON

20. DATE OF DEATH (Month, day and year) J&n. o 3.... . 19 48 ;

TIME {Hour and minute) 8:45 A, M. _
21, 1 hereby cedify that 1 sttended the deceaszed from ) : ‘
W VTN 1wH 7o A 193457 \'
fhat I last saw h.®.¥—aliva on ; I . 1915.\_‘{: ‘
and that death occurfed on the date and hour stated above. [ . |

Immediate causef.‘rh-n*h : o

Dus to. N - ’

Due to - ‘

Other conditions Tmmmm—— ‘
{include pregnancy within three months of death) [

Major findings: PHYSICIAN
O operaticns —_

Underline ths I3
0. =} ! cause towhich i |
W . | death shouid B
Of autopsy ... Ll dhald NL AL, S LI N be charged .
statislically B
H
22. I death was dua to exiernal causes, fill in the following:
ta) Accident, suicide or hemicide (specify) i}
{b) Date ol occurrence. i
(c) Where did injury oceur?.
{City or Town) {County) (State) i

(d} Did injury cccur in or ehout home, en farm, in indusirial place, in public

place?
(Speci[y type of place)

Vhile at workfu e (e) n ol m]ury
23. Signature...

Address g& AI‘:LZOHB. Date signed 1-17- 48




